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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Mrs. Mary B. Adamson

Date of Receipt

Mailing Address 1302 Fort Worth Street

M M / D D / Y Y Y Y

06 13 2015

City State Zip Code Transaction ID : 4340852
Jacksonville T 75766 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Cherokee County Public Health Dept. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary Backlund Date of Receipt
Mailing Address 30 Campus Road MEwWY o/ o T s [YTYTYTY
Bard College 06 24 2015
City State Zip Code Transaction ID : 4347923
Annandale-On-Hudson NY 12504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1209'00
Name of Employer Occupation
Bard College Administration
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Mary Bendelow Date of Receipt
Mailing Address PO Box 130 WEwy / oo/ YTYTYTyY
06 05 2015
City State Zip Code Transaction ID : 4336619
Conifer co 80433 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
REQUESTED REQUESTED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1335.00
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